MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-03545"7

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _______---g.__i_}'rnmary Registration District No. __“ZQF:-Z-_ReguTrar s No. ___3_£ 2. _____
ON THIS STUB
1. PLACE OIFEDEA%E SEf 2 6 Igsz 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: Residenca before
VS 300 o a. COUNTY Manion a. STATE M - b. COUNTY Marion admission)
w
Rev. 4/ 59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)]I-IY Inside Limits
wi .
= TOWN  Hannibal lifetima rown  Hannd'bal Ye M Ne O
I(;é ff g :' <. LUOLé.pr;JAAME OF (If NOT in hospital, give location} Inside Limits d. .EIBFJE!EEES {If cutside, give locstion) Reside on Farm
—
2l ug| |8 iNsTiTUtioN 92la. Church St. Yes g NoD 921a Church S8t, Yes O No OO
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ) OF
p SCOTT J. RICHARDSON ot September 14, 1962
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Morried (] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'DYEAR I': UNDTR i: HR
Widowed [J Divorced [ y - Months ays ours in.
5 7 male white 12/2/189% €9
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most ipg_lifg. even if ratired) .
2 CREPEH LR building Hannibal, Missouri | United States
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
LA And | ichard
2 rew J. Richardson Grace Lecna Zinn Cecil N. Richardson
8 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Add
[74) N e . . - ress
- < (Yes, no, or unknown) I “{i!'“' give_war_or dates of sarvi) ce ciI N Ri cha I'd son 913?-21.1%23% &MO *
_ﬁi&_ of | 18. CAUSE OF DEATH (Enter only one cause per |ine INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: U ¢ ONSET AND DEATH
Q lu s IMMEDIATE CAUSE (a) ( Q_A)./\ZP\AQ |, M}/QLMM
11 o[© o ~ i
L |o O
kS - .
1247 o lui o Conditions, lfl any, DUE TO {b)
0 - o ",—., which gave rise to
21 abave cause  [a),
13 'J_: = stating the under-
/ =0 lying cause last. DUE TO (c}
_—__g z PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last %0 days.
uy % .
= Iy O Yes O No ] Unknown
= 2 [ove | I
g E 19. WAS AUTCPSY 20a. ACCE)EN? SUlCD|DE HOMEch'DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 Bl b
Z o
L <
20c. TIME OF  Hodv Maonth, Day, Year
Z :(é g INJURY  am.
N g g p.m.
Z 2] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., atc.)
5 o oe o NOT WHILE AT WORK [} £ l ya > ') i /
S Q E é 21. | attended the decessed fro . 10%_&,4_And last saw Eﬁ; alive o
— -
- ; fa hd O . £sm oon the dat Vﬁabove, and 1o the best of my knowlédge, from the favses stated.
|11 = £ ri
3 a 8 S ADDRESS W /M K 22c. Dyns 5/1
I
ﬁ P E A/ P
- a€ Y.OR.C ORY 23d. LGCA"IOT (City, 10wn, or county) ! {State) O'VC.-
0 Q
z T Sept 17,196 Grand View Burial Park, Hannibal, Missouri
=z < UNERAL DI’ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE ,
{17} b y
El || = opd. /8 hea Bt €y X

Id
(Licensed Embalmer’s Stastement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No. - |

working under my personal supervision. -
Student Signed M
Signature of Student Embalmer /_ - e
Licensed Embalmer No. %M—

s |
e P. O. Address /v é\o\xg ‘

¥

_Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Q\\
with the above constitutes grounds for revocation of license).
If embalrmed by a STUDENT, he also shall sign in his OWN handwriting. r ‘
. . If this body is not e‘r;nl_a?lmel;d, fact should be so stated above. - .
I PO L. Lo B e o n TN, Lol




